
OHA. DWS

System Name: City of Pendleton
PWS lD#: 41 - 0110613

Planl lD: \MfP - I-

PRINTE NAME:

County
Month^fear: Sep-202/t

DATEi /O-t -Zq
rlttT CERT #: )c,52

PHONE#: Sttt-34-/{

Minimum test pressure epplied
Minimum test pressure req'd

't 0.5 psi

10.07 psi

@s:n
DIT = Direct lntegrity lest on filte(s) [Yes, No, or "off if all filters are offlinel +

PDR = Pressure Decay Rale
LRC = Los Removal Credit

SIGNATURE:
Notes:

1of2

m LRC

lY/Nl or
'off'Highest IFE [NTU] Highest PDR

of day [F'/,i"l

Lowest LRvumb,enr

of day log removall
Day

CFE Daily
Turbidity

tNTU]

Highest

CFE.
TNTUI

0.08 4.O70.045 0.062 N/A1

4.07N/A 0.070.046 0.062
Y0.07 4.030 046 0.064 N/A3

0.07 4.100.068 N/A4 0.045
4.04N/A 0_085 o.o47 0.062

0.08 4.090.045 0.065 N/Ab
0.07 4.130.059 N/A7 0.046

4.050.076 N/A 0.088 0.047
0.07 4.090.050 0.065 N/AI
0.08 4.06N/A10 0.047 0.068

Y0.07 4.110.046 0.066 N/A11
0.07 4.'140.060 N/Atz 0.046

4.08N/A 0.0813 0.046 0.069
0.08 4.090.046 N/A14
0.06 4.170.067 N/A15 0.048
0.06 4.190.065 N/A16 0.045

Y4.15N/A 0.0617 0.046 0.068
0.07 4.070.065 N/A18 0.046
0.07 4.120 046 0.061 N/A19

Y0.07 4.150.074 N/A20 0.047
Y4.11N/A 0.070.046 0 05921

0.07 4.120.061 N/A22 0.046
0.07 4.130.060 N/A23 0.045

4.12N/A 0,0724 0.048 0.061
0.07 4.110.063 N/A25 0.048
0.07 4.1626 0.046 0.062 N/A
0.06 4.060.059 N/A27 0.049

N/A 0.06 4.1928 0.047 0.068
006 4.2029 0.048 0.056 N/A

0.064 N/A 0.0630 0.046

DIT
Daily?

Yes

Performance sld
mer? [Y/N]

(PDR S PORh, LRV Z LRC)

Yes

All IFE turbidity
readings s 0.15

NTU? [Y/NI
Y

95o/o of daily turbidily
readings s 1 NTU?

tYlNl
Yes

LRV".b.d > LRC?
Yes

PDRIS PDRMAX?

Yes
All cl2 residual at EP > 0.2 ".s/L?

v<9
c't's/x.etiatry? @.2)

rilIffiI

a U.*d for oplimization put'(,s€s only.

Membrane Filter Monthly Operating Report Umatilla

DIT
Daily

0.154 4.00

0 070

4.22

All turbidity readings < 5 NTU?

tY/Nl

Yes

I
Revised 71312023



OHA.DWS
Disinfection Monthly Operating Report

System Name: City of Pendleton

Plant lD : WTP - A

' lf chlorine concentration at entry point < 0.2 ry/1, or CT not met, notify DWS within 24 hours.

Submit this monthly roport by the lOs of following month by
mail: Drinking Water Servic€s

PO Box 14350
Porlland, OR 97293-0350

6mail: dwp dmce@odhsoha oreqon qov

0.5
e Log
lnactivalion
Disinfuction

Day

Contact
Time
(r)

Iminutes]

Required
CT

(Formula)

CT Met? '
lYes / Nol
(Formula)

Peak
Hourly

Demand
Flow

IGPMI

Notes

(e.9. "Plant Off')

Temp
rcl pH

140.796 114 90.8 7.84 YES 1,638

132 0.936 105 98.3 19.9 7.84 YES 1 ,662
123 0.649 108 YES 1,65070.0 20.5 7.85
120.608 106 64.5 21.O YES 1,759

120.638 118 75.3 20.8 YES 1,616

126 0.618 105 .9 20.9 7.89 YES 1,746
ln7 0.668 1',tl 78.2 21 .O 7.89 YES 1,591
'120.628 117 73.5 21.O 7.91 YES 1,640

9 0.648 1't4 73.9 7.85 12 YES 1,62220.8
1210 0.&8 114 73.9 20.8 7.85 YES 1,622

11 1356.0 20.3 7.89 YES 't ,782
12 0.592 95 13 YES 1,78256.2 20.3 7.89

TE13 0.499 106 52.9 19.8 7.84 YES 1,737
1414 0.667 107 71.4 18.4 YES 1,683

14o.707 11'1 78.5 18.3 7.71 YES 1,591
13to o.737 107 78.9 '18.9 7 _72 YES 1,789
1317 o.717 109 78.1 18.7 7 .71 YES 1,705
14 YES18 o.717 't'11 79.5 17.6 7.70 1,614
a419 o.776 112 86.9 17.5 7.68 YES 1,585
1520 0.826 103 85.1 17.4 7.69 YES 1,803

1421 o.747 111 82.9 17.9 7.70 YES 1,573

14o.7't7 98 70.2 17.9 7.67 YES 1,610
ZJ 112 82.4 17.O 7.69 YES '1,615

1524 0.746 95 YES 1,70870.8 17.',|

140.766 107 82.0 17.6 7.68 YES 1,598
1426 o.727 110 80.0 18.4 YES 1,7',tg

0.657 124 YES 't,5708'1.5 '19.'1 7.73
1428 0.657 103 67.7 18.3 7.71 YES 1,678
1429 0.658 55.9 18.0 7.70 YES 1 ,606

30 0.906 '105 95.1 18.1 7.69 14 YES 't,597

@

Iil

E

fax 971-673-0458 9.2d 2
ruvlled 781/2m3

PWS lD#: 41 - 613

Minimum Cl2

Residualat 1d

User(c)'
lq/. = ppml

Actual CT
CxT

(Formula)

1

4
5

I

0.589 95

22
0.736

7.70


